
LAUNDRY 
DIVISION 
MANSFIELD PLANT 

246 East Fourth Street, Mansfield, Ohio 44902 (419) 755-6011 

August 10, 1987 CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

OHIO ENVIRONMENTAL PROTECTION AGENCY 
Permit & Compliance Programs Section 
P.O. Box 1049 
Columbus, OH 43266-0558 

Gentlemen: 

Enclosed is the July 1987 analysis of our effluents. There is one exception 
to the permit parameters: 

DATE 

7/10/87 

PARAMETER 

Ph Min, 

LIMIT 

6.5 S.U. 

REPORTED 

6.0 S.U. 

The X-Bldg. pickle acid tank overflowed during the lunch period, which caused 
Outfall 001 Ph drop to 6.0 S.U. for a short period of time. The low Ph was 
reported to the pickle operator, and the water valve was turned off. 

July 1, 1987 approximately six inches of rain fell in a 24-hour period which 
flooded Rocky Fork Creek; therefore, flow meter readings were not available 
July 1 & 2, 1987. 

If there are any questions, feel free to call. 

Very truly yours, 

WCI LAUNDRY DIVISION MANSFIELD PLANT 

F. A*. Ade, Manager 
Manufacturing Services 
(419) 755-6485 

cc: Mr. Dan Marques, WCimJOR APPLIANCE GROUP, P.O. Box 182056, Columbus,OH 43218 
cc: Mr. Paul G. Brock,P.E. ,Div. Water Pollution Control, OHip_E_,.P .A. , Northwest 

•~iri"s'£ri"ct~Of f ice, 1 U35""DWra:c"Grove" Drive , Bowling Green, OH 43402-4598 
cc: MANSFIELD Mr. W. A.Wood, Supvr., Plant Engineering 

us EPA RECORDS CENTER REGION 5 

463366 

Frigidaire • Gibson • Kelvinator • O'Keefe & Merritt • Tappan • White-Westinghouse 
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DITIONAL REMARKS ( A H REPORTING COOES MUST BE EXPLAINED IN THIS SECTION) 

AF - HIGH WATER - FLOOD 

DISTRIBUTION 

WHITE - AGENCY 

YELLOW - AGENCY 

5REEN - REPORTER 
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1 CERTIFY UNDER THE PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INF0RMATH3N SUBMITTED AND BASED ON MY INQUIRY OFTMO 
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE, I AM AW» 
THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 

DATE REPORT COMPLETED 

8/10/87 

SIGNATURE OF REPOR 

F.A. ADE ^ 

TITLE OF REPORTER 

MGR.. MFG. SERVICES 
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DITIONAL REMARKS (AH REPORTING COOES MUST BE EXPLAINED IN THIS SECTION) 
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I CERTIFY UNDER THE PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF THC 
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1AM A l « . 
THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 
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TITLE OF REPORTER 

MGR., MFG. SERVICES 
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I CERTIFY UNDER THE PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND BASED ON MY INQUIRY OF THO 
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWA 
THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 

DATE R E P O R T C O M P L E T E D 

8/10/87 
S I G N A T U R E OF REPORTER 

F . A . ADE 'i TITLE OF REPORTER 

MGR., MFG. SERVICES 


